MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~010454

[ T oF
DEPARTMENT OF PUBLIC HEALTH AND HELFARIO42 352 STATE FILE NUNBER

DO NOT WRITE AMENDED ElﬂEﬁ) MRRI m__}nmarv Registration District No. istrér’s No. S 3

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instltution: Residence before
a, COUNTY- Buchanan . a. STATE MO b, COUNTY, Buchanan admission) .

b, CITY (If outside carporate limits, give TOWNSHEP anly) Length of stay in 1b c. CiTY Inside Limits

Tom Str—goseph Bloomsnglon, | 58yrs Town DeKalby/Fure /) Y O Mo (X

c. FULL NAME OF {If NOT in hopirtal, give localwm) laside Limits d. STREET i cutride, gi i H
P AT (if < give location) Reside on Ferm

mstmurion  DeKalbBloomi ignton Tws§'D YR Bloomington Twsp Yes [X No D

3. NAME OF DECEASED First - Mmiddle _Lest 4. DATE" Month Day Yeer

{Type or print) . L. . OF
Henry -~ - . Francis Browh, - DA Mar, 9, 1963
5. SEX 6. COLOR QR RACE - -|" 7. .Marrled [ Never Married mlg_ DATE: OF BIRTH 2. AGE [fost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male |White | wowaD  vdD Bapt 22, 1904 5B "] [Fen]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY DBIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
duyzing most of working. life, even 1f retired)
W aTmeT Farming eKalb, Mo U.S.A.
- ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND CR WIFE

John T, Brown _ Louisa Martin ‘none

15. WAS DECEASED EVER IN U.5. ARMED FORC - 1 14, sOC1Al SECURITY NO, " INFORMANT Address

(Yes, no, or:unknown) { {If yas, give war or dates o
| Crlt Brown s DeKalb, Mo
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

PAR‘_’ I. DEATH WAS CAUSED BY: ) CONSET AND DEATH
: IMMEDIATE CAUSE (a) MM M
Conditions, f any,]  DUE TO m_@t._’néﬁ_zgw

which gave rise to

above cavie (a),

stating the undwer- .

lying cause last. DUE TQ (<}

PART Il. OTHER 5|GN|F|CANT CONDl"DNS CONTRIBUTING TO DEATH bul not relsted to the terminal PARY 111, I decemad was famole was
R diseass condition given in PART 4 [a) . thare a pregnancy in last 90 days.

. [D \'“I [xNol O Unknown

9. WAS AUTOPSY | 205  ACCIDENT SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer neture of injury in PART 1 or PART IT of item 18.)
PERFORMED? a] 'O [n} o
YES O NO - Y

20c. TIME-OF  >Hour ~ Month,.Day, Yoar .
INJURY" a.m. P
R p.m. - .
6 . CURRED 08, PLACE OF INJURY (2.1, In or about home, | 20f CITY, TOWN; OR LOCATION COUNTY
?Od : wdﬁ?ﬂcwoax jm) farm, factory, stres!, office bldg., m:) Y
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

o

NOT WHILE AT WORK [

T s ‘ e her. .
1 attended the deceased from m&""—\—nmﬂ last saw i alive.

m on tha date \a:Ip!ed above, and 1o the beit of my knowledge, from the causes stated.

Death occurred at.

22b. ADDRESS . 22c. DATE S1GNED

| el Lo K { ¢ 323

23, BURIA 23b. DATE TION (Clty, .town, or, county} {State)

nvit (Specify .3{12/63 Union Cemetery W. 1ace Mo

. 25. DATE RECD. BY LOCAL REG. | 2¢6. REGISTRAR'S SIGNATURE
ephy Mo | e /20763 | e Ll tredl o

{wl d Embalr on Revers Side)

USE BLACK INK

~° OR
TYPEWRITER RlB_BON
M:ﬁ'.[hr( "f;ﬂ i@qucal. ‘CERTIFICATION

SHOULD READ:

BY AFFIDAVIT OF

{TEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate- was embalmed by me,

Pury - - Student Embalmer No.

19

working under my personal supervision.

Student.

Signature of Student Embalmer

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITIN
with the above constitutes ‘grounds for revocation of license). .
I embalmed by a STUDENT,. he also ishall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
o, S0, S e e ST

- -




